MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, sb O61 01 
§t 71 CERTIFICATE OF DEATH its pit. No, //G 


ad 


~~ — £ 
S re F ip eer OATH 4 2 ora RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
= 5 Se oc b. COUNTY 
= MM, 
Re $2 i Derchester cobb” Maryland Dercheste 
ete) b, CITY OR TOWN (If oulside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside carporate limits, write RURAL and give rrearest town) 
8 5.0 2 RURAL and give nearest tawn) 
= @ f Cambridge 2 days Cambridge 
2 oy 4 © g d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
5 ee OR INSTITUTION S ‘ON A FARM? 
2 FS 4 anklin Stree ves (]_NO Gy 
z 
S 3. NAME OF Fi i 4. Pale 
& 8 NANG OF inst Middle Lost Month Doy Yeor 
Fi (be ceeA Premature Girl Andersen BEATH June 15 (1%6 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [a | 8. DATE OF 8IRTH 9. AGE {In yeors IF UNDER 24 HRS. 
4 fost birthdey) [Months] Days | Hours] Min. 
¢ female white |wipowep(] _Divorceo (] ne 13, 1956 SES ae aes 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g F / during most af warking life, even if retired) 
ev one 4 
a ‘S 13. FATHER'S, NAME 14. MOTHER'S MAIDEN E 
3 
af } feafo Anderson Hazel Dodson 
M3 f VS. WAS DECEASED EVER IN ui S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
sad i | Ras p0, 9F unknown) (If yes, give wor or dates of service) 
no o> -- none Medford Anderson, Cambridge, Maryland 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0 2 da: 


Then please rem 


DUE To 
Conditians, if ony, which 6 
gave ta immediate 
cause {0}, stoting the under. (OVE TO 
lying cause last. to 
Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Teroieoe 
Placenta praevia on pa oth yes] No 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRI8E HOW INTORY OCCURRED” {Enter nature af injury in Part 1 or Parl it of item 18.) 
OR CONTRISUTING Fj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY “Month, me Yeor [ 20d. INJURY OCCURRED “Troe, PLACE OF INJURY (Home, farm, 1 20f. (City or town) (Counly) {Stote) 
Have a. fi. While Not wail factory, street, affice bldg., oy ¥ 
pm ot oo lot warkef>} at work on we <= oe on 


21. 1 certify that | ottended the deceased =e ITs 19.56, to_._dune.15____., 166_.,thot | last saw the deceased 
alive on. June.J5 _______, 12.56. ond that death occurred at3:20P.sM, from the couses ond on the dole stoted obove. 


) _ffity ar town, state) DATE SIGNED 
5 y Fed 


ADDRESS (Sire! 
sous Lhebie- HVS L w Ce 
TVSICIAN's j 
Za, a ‘2. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION fan, & tawn, ar caunty) (State) 
mae” ur 16, 1956 lente Cemetery Cambridge, Maryland 
be Fe Ud 
1 Noh, <ti WAZ Z te 


MEDICAL CERTIFICATION 


pital ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by th 


ined by the has, 


page 3 shauld be! 


1, cremation, ar remavol, and in any event within 72 


hed for use as the burial-transit permit. 
‘al 


OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 2. 


the reglstrar priar ta buri 


nvauna ® 


ns : i 
asa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6103 
, MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee | 


PLACE OF DEAT 2, USUAL RESDENCE (Where deceased lived. If institution, Residence before odmission 
1 GL COUNTY Aik. osu /Y Beye Bard .couny Wy Cory ee 
b. hes OR TOWN {It outside corporate limit, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town} 
CUABR DE g YBLISBORY 
‘OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddret) a. STREET ra «5 RESIDENGE 
* Dpstetenl SPE STATE Pee SI) E. ISABELLA ST. |e tig 


Month Day Year 


2 First Middle Lost 
Bes CLARA Us i LTONW CARE a Te Stara UNE p= 956 
3. SE 6. COLOR OR RACE |7- MARRIED Jil NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tnyeon _[IFUNDER IYEART IF UNDER 24 HES 
FEMALE | WHITE |wooweQ  oworceo elsonl hee 


pte. USUAL ip deta {ove bal ata done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring grogt of working lite, even if ret 

CSE WER MARYLAND USA, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WithiAn B, Uss4Tow PRY FRANCES 


15. WAS DECEASED EVER IN U. S. ARMED FOREST: 16. SOCIAL SECURITY NO. 117, a dress 
Sg ees nae | RT EY SHORE stare Heim RecerDr 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
: | __ IMMEDIATE CAUSE (0) 


bs 
yy el 
cremation 


SS 


Poge 4 should, 


®- 


is necessary, pleose exe- 
tor. 


Ad 


ith form PM3. Page 5 moy be retained for your fir 


{f any del; 


{tem 18. Give Poges 1, 2, and 3 ta the funeral 


File poges 1 and 2 with the registrar prior to 


‘ Py DUE TO 
Conditions, if ony, which 
gave rise fo Immediote cave 
(0), stating the underlying( OVE TO 
cause lost. 7 ee a ———— 
: aR il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
, MI 
! 4 4 yes] NO 
RNAL CAUSE WAS. 205. DESCRIBE HOW INJURY OCCURRED. (En noture of injury in Port | or Port Il of item 18.) 


20. EXTE 
ik aati 
i of: a. 


20c. TIME OF INJURY — Month, Doy, Year }20d. INJURY OCCURRED. |20e. PLACE OF INJURY jorm, 120. (City or town) (County) (Stata) 
Hour. m. =| While Not while ¢ Factory, street, office bldg. ete.) | ‘ 
pm 19) 9 fot work [] ot work ZI] Z femme \ £3: 2 2 g 


21. | certify thot | took chorge of the rgmoins describéd obove, held an Autopsy [_], Inspection [Jf Inquiry A. and find that 
death resulted from: Naturo! coves Accident [], Suicide J, Homicide [], Undetermined couse []. 


Poge 3 should be used os © buriol-transit permit. 
MEDICAL CERTIFICATION 


Medicol Examiner's Office olong 
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fificate, writing the ward ‘‘pending’’ in pencil i 


to the 


TO FUNERAL DIRE 
or remavol. 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER 
Name theno} 4 DEPUTY MEDICAL EXAMINER 
2a. maint | peice 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) Mt 


es Coq | Cet: ean a Tou 


23. FUNERA} DIRECTOR'S SIGNATURE ‘ADDR E wp [ 240. REED BY REGISTRAR [24b, REGISTRAR 
sm ors |S jabs nv Se Md” |o Al G4 2 


M0. 


PUTY Mi 


TO DE 
cute t 
forward 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 6 1 () 4 
6112 CERTIFICATE OF DEATH Pee 
1, PLACE a A a + a? Beene (Where deceased lived. If institution: Residence before admission} 


. COUNT’ . ST. 
t _ Dorcheste MARYLAND || ° Cambridge ». COUNTY Dorchester 


b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give riearest town} 
RURAL and give nearest town) 


mbridge 80 yea: Cambridge 
a. eis aee st ead {If not in hospital, give street address) d. STREET ADDRESS e IS Rte , 
110 Glasgow Street 110 Glasgow Street vel) Now 
Yeo 


3. NAME OF Fi Middl 4, DATE 
DECEASED ‘inst iddle bast Month Day 


OF q J 
(Type or print) Ria t Lake Dail DEATH June 2,1956 19 


YS. sex 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o ATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Po ton Bt hdoy) | Months] Days | Hours] Min. 
5 nt Thite _|wioowen fy oivorceo 2) | March 12,1871 yrs. 
30a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |I1, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
/ Homemake Lakesville,Dor.Co. U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Lake Wilhelmina Phillips 


od 


od with 


fi 


st director, 


ofter deoth: Page 4 


i o 
Pages 1 and 2 shou! 


ote hos been signed by the ottending physicion and completely filled i 


the buriol-transit permit. 


the fi 


te be executed within 24 h: 


ico! 


VS. WAS DECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 2 
{Hn . or ealagen) 1 ys wo or otto eve Marian C.Dail,110 Glasgow $tv5Cambridge ,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ND DEATH 
IMMEDIATE CAUSE {a} 


Then pleose remove corbon papers. 


thot the deoth certifi 


Conditions, if any, which 
gave rise to immediate 
Cause {a}, stating the under. 
lying couse last. 


Al. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUYNOT,RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
d 0 ta 2 it, at Ew yes] NO 


20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Ii of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. n, While Not while ei ama ri 
p.m. 9 lat work [] at work [J ‘ 


piesa, 19, = , 19.-2x2that | last saw the deceased 
., and that death accurred at. =. \; from the causes and an the date stated above. 


ADDRESS (Street, city or Dawe OY SIBNED 
bias Tee. 


Mera’ 


‘Z2d. LOCATION (City, town, of county) (State) 
Cambridge, Maryland 


23, FUNERAL DIRECTO! i“ RI ‘ ADORESS. 2da. REC'D BY REGISTR: eS ‘ 
ness ein Af: Cambridge Maryland.| xr \\,,, 
eet 


jires 


The low requ 


ed by the hospital or oltending physicion. 


MEDICAL CERTIFICATION 
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fter this certi 
fed for use os 


R ATTENDING PHYSICIAN. 


IRECT! 


@ 
page 3 should be di 
the reglstrar prior ta 


TO HOSPIT. 
moy be 
TO FUNER 


ba 
> 


rr 

z 

FA, 
‘Ss 


AR ee 
43 ELA! 


6, 


Sa 


bs 

oa 

we 
> 


ofter death: Page 4 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


a 
page 3 should be 
the registrar prior t 


may be 
TO FUNER. 


io} 


TO HOsPI 


4 
a 
> 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ~~ 61 G 
6 CERTIFICATE OF DEATH ea Dist. No. " 


a pct pees (Where deceased lived. If institution: R 
b. COUNTY 


\ oun 

it 
Dorchester be ea 
¢. LENGTH OF STAY IN Ib 


jence before odmistion) 


Filed with 


c. CITY OR TOWN (IF outside corporate limits, write RURAL and give rearest town) 


ours ampriace os 
-_—— d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS” e. tS RESIDENCE 
». ‘OR INSTITUTION ON A FARM? 
e ambridge Maryland Hosptiz 705 Race Street ves ONO fd 
2 

So 3. NAME OF First Middl Lost 4, DATE Ye 

= DECEASED. ue a ‘ OF Be bed Fy 

iz {Type ot print INFANT BOY FIGGS DEATH June 12 __19 56 
a 

oO 

& 


9. AGE (In yeors RIIF UNDER 24 HRS. 
lost birthdoy) fps ‘Min. 
White wipowen [] DIVORCED [7] yrs. 


1c. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or ae country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


none 
4 13. FATHER'S NAME ts MOTHER’ 'S MAIDEN NAME 


Harold D. Figgs 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yas, no, oF unknown) AIF yes, give wor ot dates of service} 


cdeoth. 
va 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c}] 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


-Paten 


Then please remave carban papers. 


Conditians, if any, which °s 
gave r to immediate 
cause (a), stating the under- DUE TO 


lying cause lost. to. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. WAS AUTOPSY 
OME Sie yes Gd NO] 
20a. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Port I of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) oye 
eee 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a, While Not while foctory, street, office bldg., etc.) | 
P. 19 ot work [] ot work [J oa H ere 


21, | certify that | attended the deceased from,___.June 1Q____, 19.04, to..Jioa12..__., 19. H6.that | last sow the deceased 
alive on_____.une.12____.., 1266.._., ond that death occurred at 1s.Q0AM, from the causes = on the date stated above. 


, cremation, or remaval, and in any event within 72 haurs afte: 
MEDICAL CERTIFICATION: 


fter this certificate has been signed by the attending physician and campletely filled in“uy the f; 


hospital or attending physician. 
ed for use as the burial-transit permit. 


ed by the 


a 

@ ; i DATE SIGNED 

g Ales Ld) a7 2 -4t4tSh 
NAME tives) _D H MaD .-Lacush Street, Cambridge, Maryland... 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) (Stote) 
A Cc specify) 
Dorche ena ambrid nod 
23, FUNERAL DIRECTORS SIGNATURE ‘ADDRESS RC’ ay REGISTRAR 
15.(4) | LeCompte Funeral Sergice Cambridge, Maryland |... Funeral Sergice Cambridge, ae 56 St Wy : . 


z 
a? 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6126 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UOT NS 


). PLACE OF 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmission) 


©. COUNTY a Dye RCHESTER hasta: | eesTare MARYLAND b.county (ope HesTé R. 


b. CITY OR TOWN ft ouhide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘ond give nearest town} F FA pouty 1 r 
CP Mic 2 EtLttcsroT7} he 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
Hom & ves XN 1 
3. NAME OF Fintt Middle 4. DATE Month Day Yeor 
‘DECEASED. oF 
Baveer ree DAVID Ew RY GARY | Sam 6 wSE 
3. SEX (6. COLOR OR RACE |7- MARRIED [J] ava MARRIED [.]| 8. DATE OF BIRTH 9. AGE Un yeon IF UNDER 24 HRS. 


MRLE wh TE Be wore) | EB (ih (FCO wae | es tre ee | ae 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SiRTHPIACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
ARM E 1 Eét/o 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


VRIAH GRAY ea sf PORSE ae 


Poors Onceamee gee pt Siar ORoporst 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
AO Vong doserr Gaeay ELtrotTs 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BET 
TAN 4 


PART OATS SE ~ oRONARY otctlusyow 
ARTERIOSCLER OTIJC Hr 


Page 4 should be 
ry cremotian, 


ecessory, pleose exe 


& : 
registror prior to 


ni 
hor. 


RA 


If ony del 
your fi 


in Item 18. Give Poges 1, 2, ond 3 to the funerol 


of d, DUE TO 


Conditions, if ony, which rs 
gave rise to immediote couse 
(a), stoting the undertying( DUETO 


cause lost. fe) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
yes] Nol 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port lor Port Il of item 18.) 
PRIMARY | or CONTRIBUTING O) 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20s. PLACE OF me Mae fa (20 Gy ortow) ——eerayy toe 

Hour 9. m. While Not while factory, street, office bldg., etc. 
Pom, y ‘ot work [[] of work : 

21. \ certify that | toak charge of the remains described above, held an Autapsy [_], Inspectian [>{~ Inquiry C1. and find that 


death resulted fram: Natural causes [Accident [Suicide F], Homicide (1. Undetermined cause [7]. 


Danntes { fe E ip, CHIEF MEDICAL EXAMINER [1] pot 
: - ASSISTANT MEDICAL EXAMINER [] 6 os rs 
— ALFRED =» ee hls Vogpury MEDICAL EXAMINER a 


; [2757s PA ee a TOCATIQRACity, Iqwn zr county) storey / 
ee 
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g with form PM3. Page 5 moy be retoined for 
jol-tronsit permit, File pages 1 and 2 with the 


Medical Examiner's Office olon: 
Poge 3 should be used as 0 buri 
MEDICAL CERTIFICATION 


‘~ 


cate, writing the word “pending” in pe 
jh 


TO FUNERAL DIRE 


forword! 
or remavol. 


TO DEPUTY, MEDICAL EXAMINER: This certificate shoul 
cute th 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
6127 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


NOL) ) 


£ 3 § Reg. Dist. No. 
3 3 2 2. USUAL RESIDENCE (Where decected lived. If Inslitution: Residence before admission) 
of 2 @. STATE b. COUNTY 
aieeee MARYLAND Max d Dorchester 
rad 2. b. CITY OR TOWN jit eunide corporate limit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
5 , ‘ond give nearest! town] 
37 4 P Woolford 
& ~ d. NAME OF HOSPITAL OR INSTITUTION if not in hospilol, give sireet oddress) d, STREET ADDRESS, e, 1S RESIDENCE 
2 sO FARM? 
q iA YES NO & 
i S 3. NAME OF it Middle Lost 4, DATE 
3 2 Bh > First 7 OW Month Day Year 
rete Ctype or eit) ARAB AN] RIS |.%" June 26 19:56 
“ ° 6. COLOR OR RACE |7. MARRIED gl NEVER MARRIED Oo 8. DATE = BIRTH 9. Ae ae IF UNDER 1YEAR| IF UNDER 24 HRS. 
=, 2 us Min. 
: ae woowot noel | pee, 22, 1e96| “sim {™m| > |] 
= 100. USUAL OCCUPATION Se tine d of an done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“ )| during most of working lite, even if retired) 
ee 2 Donre s Fic Do nester O Ma USA 
i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Margaret Coleman 


ee 
Richard hes te 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
[Yes, no, or unknown) Uf ye, give war oF doles of service] 
es get wees Bl 5. a. Tee we Kemp Ha s, Woolford aryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ANTERVAL BETWEEN 


ONSET AND DEATH. 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


Gy) DUE TO 


File 


Item 18. Give Pages 1, 2, ond 3 to the funeral 


Medical Exominer’s Office alang with farm PM3. Page 5 may be retained for your files. 


21. I certify that I took chorge of the remoins described Bee held on Autopsy [], Inspection [SY Inquiry F4nond find that 
death resulted from: Noturo! causes [], Accident pal Suicide [], Homicide [], Undetermined cause [J]. 


@ 


2 

3 Conditions, if ony, which ) ecc ¢ ; aw r : ies” 
= OS gove rise to immediote couse : 7 
H 5 {0}, stoling the underlying( PUE TO 

a couse lost, ye iG} 
e °o a 
4 3 8 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION EN RT {op} 19. Pee Ree 
‘oD 
5°8 g vst] nog 
& a [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port II of item 1B.) 
Ses & | PRIMARY 4] or CONTRIBUTING 3 A , e * eee, 
as & | CAUSE OF DEATH. Potred Kerosene on fire, stove loded and li ted 
ob 8 r § |20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [202. PLACE OF INJURY (Home, Form, 120F, {City or town) (County) (Store) 
Ee ¢ 3S Hi ) en streel, office bldg., ete.) | . a 
ee Bl) How om. " While No! while i Ifo Bore ter Nd 
E26 Z1u F pm * 25/19 hat work [J ot work Ho 100 3 . 
ee 
£22 
3 
= 
ro 
8 
= 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


~ 
: 25 SGwatur YZ ae Pie /, hap, CHIEF MEDICAL EXAMINER [1] oR 
DP: 3 nies ASSISTANT MEDICAL EXAMINER [] a 
52 es 8 NAME (Type! John Maee, N.D, DEPUTY MEDICAL EXAMINER (2 dune 23 1966 
a2? . No. FRO ea ab, DATE THEREOF ‘Zie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
oe Burial * 28/19 Madison Cemeter Madison, Mar, 3 a 


Vise pes “ADDRESS Yo. REED BY REGISTRAR 
\ LZ Fe cameriage, warrant) wae 2 NEL Wel Leg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wend 


06110 


; CERTIFICATE OF DEATH Mn 
+ se Opt 4 Reg. Dist. No. 
Ses 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e 2 0. COUNTY eaten o. STATE b. COUNTY 
wos Do hes te Maryland Dorcheste 
€£y b. CITY OR TOWN {IF outside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
HW & RURAL and give nearest town) 
7 x anbridge ife ambridge 
2 & st d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 ix 7 OR INSTITUTION - ® ON A FARM? 
[ a LO Fairmount Ave. 10 Fairmount Ave, ves] No Gt 
“ 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
= DECEASED re) 
3 (Type or prin!) Josephine Jackson DEATH dune 21 19 56 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (Z| 8. DATE OF BiRTH 9. AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 
a lost birthday) [Months] Days | Hours] Min. 
A a 
3 Female Negro |woowom _voreoO | May 16, 1870 86 rs 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Hd during most of warking life, even if retired) c 
e* ( Housewife Housewife Madison, Maryland USA 
ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oy 
f 1 ‘ Joseph F, Kane Jane_E. Banks 


2 


, ¢remation, ar removal, and in any event within 72 hours 


seal ipepeceioetioal SOCIAL SECURITY NO. ]17. INFORMANT Address 
es, no, oF unknown 170. give wort 0 ote of service 
Se oe see None Inez Jackson, Cambridge, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). ond (-] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 


Then please rem 


Conditians, if any, which b 
gave rise to immediote 
ca¥se (a), stoting the under. 


w ~ ‘ ms 
lying couse last. fc Se Na Oe ce 


Pat Sig SIGNIFICANT CQNPITIONS CONTRIBUTING TO DEATH 8UT NOT RELATE! THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. 


at 9 gterrido Lo bat ae. 


20c. ACCIDENT WAS UNDER{VING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ifjury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C Cat ist OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —} 20e. PLACE OF INJURY (Home, farm, | 20f. {City ar town) (County) {Stote) 
Hour o. m. While Nat white. foctary, street, office bldg., etc.) | 
p.m. 19 fat work [7] ot work [7] 4 


21. | certify that | attended the deceased from_______.-..---.- I9LG., to... Gree. LEK, 19.5 Gthar | last saw the deceased 
-, and that death occurred at__._ 4 __.M, from the causes and on the date stated above. 


. WAS AUTOPSY 
PERFORMED? 


yes] not] 


icate has been signed by the attending physician and campletely filled in by the f: 


Zz 
g 
3 
= 
e 
= 
PA 
o 
x 
= 
a 
2 
= 


id far use os the burial-transit permit. 


fer this cer! 


8 


ATTENDING PHYSICIAN: The low requires that the death certificate be execuled within 24 ky 


by the hospital ar altending physician. 


ea a) ADDRESS (Street, city or town, stote) DATE SIGNED 
=e 
o - ” 
wpe gs / MD, ee ..._ at 
35 
ees és soeeeo nanan en esee assesses anon eee ene en ene aes: 
FA 3Y BS ‘> Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
>Dot . 
sate: 6 956 Waugh Ee ambridge, Maryland 
e E 


a 
=> 
=> 


2ho. REC'D BY REGISTRAR B wpe RE 
pliseze cd a Dex Hf 
a V 


a 
—_ 
Be 


= = > ‘ 
1 ~Sris: STATE DEPARTMENT OF HEALTH—BALTIMORE, me 6 1 ib 1 
Cae | CERTIFICATE OF DEATH x re 
ce 3 pe ec : 4 ie PLACE OF £ DEATH 2. USUAL 8 RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
be EM °. °. b. Col 
“ 338 8 Dorchester pens Maryland ma 
= b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give rearest town) 
g @ RURAL ond give nearest town af 
7 Cambridge 2 Weeks Cambridge 
2 2 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e IS RESIDENCE 
ess OR INSTITUTION ON A FARM? 
Ss Cambridge and Hospit al 20 Muir Street ves [] No fg 
= a BMEICF First Middle lot 4. DATE Month Doy Year 
(Type or print) ANNIE TUCKETT KARGENBRINK DEATH 19 56 
5. SEX 6 ESieyP RACE |7. MARRIED GJ NEVER MARRIED {_] | 8. OATE OF BIRTH » caida 
Female White |wiowenf] owvorceoO | Jan 22, 1898 8 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
] during most of working life, even if reti 
ts Seamstress Sewing Factory Reids Grove, Maryland U.S.A, 


13. FATHER’S NAME 


George Tuckett 


14, MOTHER'S MAIDEN NAME 
Sallie Marine 


te WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ht are Bre Ruth Ann Kaegenbrink Cambridge, Maryland 


1B. CAUSE OF DEATH [Enter only ore cove per Tine for (8) ond (eh) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 4 \ EATH 
IMMEDIATE CAUSE (o] 


DUE TO 


| wae 


Then please remave carban papers. Pages 1 and 2 show 


fier this certificate has been signed by the attending physician and campletely filled 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


= 
§ 
vo 
& 
5 
a 
~ 
wn 
Ps 
£ 
Ea 
3 
§ 
& 
se Conditions, if ony, which (0) 
Eo gove rise to immediote 
Rs cause (0), stoting the under. (| DUETO 
§ aa lying couse lost. to. 
ae 8 i rs ij OTHER SIGNIFICAN’ INDITIONS. CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. ae priests 
a» rw e 
489 g 3 4 ves$qi_ NOT] 
oo as = [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Wl of item 16) 
fone 
s S E ] OR CONTRIBUTING CJ CAUSE OF DEATH 
esses & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
s > 2 
BESS © [2c TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (tote) 
BE 80 S Hour 0. 9. 1 [Ythile Not while factory, street, office bldg., etc.} 
3 x § = p.m. lot work {7] ot work H 
gee r 
anes 21. | certify Tae 19384 2 >____, 19 that | last sow the deceased 
= 5 alive on__. and that death accurred atZOl (i /"M, fram the causes and an the date stated abave. 
= i ADDRESS (Street, city or town, “ DATE SIGNED 
eo 2 ; 9 3 
35 ACTUAL pad HY d 
Le, SIGNAY MDs coos Sn ML A Pas fk wale) LJ 
Ra 
an MOSAN’S De Wal ¢ 
ewes NAME (7; Jiam Hanks. MD, ss. Locust. Street, ¢ = Jaind» J... 
Fs 33 2 > ‘72a. BURIAL, es 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
25.8% i 
roi ge 6 6, 
ofokt 
- - 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REQ'D BY REGISTRAR t ‘Tb. REGISTRAR'S SIGNATURE 


LeCompte Funeral Service Cambridge, Md. DATE 4 


¥Y 
“ 
x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


16 
6116 CERTIFICATE OF DEATH BS ni : ee 


‘ 


« 
Ey 3 7 P 5 a, Leal toll 2 phonies eS (Where deceased lived. If institution: Residence before odmission) 
/ my : 

= 32/ as \ Dorchest Manvano || © 0 Maryland * Sou’ Dorchester 
we 
—— b. CITY OR TOWN {If outsid te limits, weit . LENGTH OF STAY IN Ib CITY OR TOWN (if id Nini ‘ite RURAL ond gi it tows 
i r A fi eae 1 out = fs, write sg. oan | © oa tine je corporote limits, write RURAL ond give nearest town) oe 
. eS ambridge ears 14 
2 “A m d. NAME OF HOSPITAL {If not in hospital, give street oddress) u d. STREFT ADDI e. 1S RESIDENCE 
PY s 4 ORINSTITUTION Ca mbridge-Maryland Hospital 123 Wi11 Street oN a ns 

= i 

z 
“ = 0 3. NAME OF First ide 4 4. DATE nth Do; Year 

- DECEASED June ¥1"1956 ¥ 

- PECEARED Edwin Stapléfora Lats ora 195 = 

é 


53 Bey 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH % AGE (io & HEUNDER YEAR| IF UNDER 24 HRS. 
: Be : ; 
Male White Panone oivorceo gq) March $,1873 >”) [Months] “Doys | Hours | Min 


s 
ES 100. USUAL tua! (Give kind : oe! done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Rog eet ‘ 
= | Bente CVSee. horvehsatar County Court Lakesville,'d. a8 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Charlies Lake Wilhelmine Phillips 
3 
8 Mg WAS oe ae U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
» fet, 10. (i yi i 
£ Wo ee | eens C.Reginald Lake,Race St. ,Cambridge,Md. 
8 18. CAUSE OF DEATH [Enter only one couse per lipe for (0), (b), ond (c).] INTERVAL BETWEEN 
os PART 8. DEATH WAS CAUSED BY: Je SEY, Z 6 ONSET AND DEATH 
§ vpn p IMMEDIATE CAUSE (o} YO as bh oe. (ow aw Ahlers 
& L f 3 


gove rise to immediate 


4 oy, DUE TO J 4 * 
Conditions, it ony, which 1 Cg 4 d o Bay A f a Ee 
J 


couse (0). stoting the under. f DUE TO G "1 5 ’ 
lying couse lost. a bunhre td Qtiricerechyr, - 
Pakr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HBT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART No)]19. WAS AUTOPSY 


CS 
3) 


ves] Noly 
20a. ACCIDENT WAS UNDERLYING oO ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory. street, office bldg., etc.) q 
P.m, 19 Jat work [ot work _ i 


fter this certificate hos been signed by the attending physicion and completely filled in by the 
MEDICAL CERTIFICATION, 


d for use os the burial-transit permit. 
the registrar prior to burial, cremation, or remavaly-ond in any event within 72 hours after death. 


by the hospital! or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


21. | certify at ttended the deceased-from._. eee Be Se pai pee , 192 k2,that | fast saw the deceased 
m alive ond E, wes, ond that death occurred at/=2_"<___M, from the causes and on the date stated above. 
: ADORESS (Street, city oF town, stots) DATE SIGNED 
_ oO ‘ } 
2 8 / Mo. ae. tee ERE LQO AL 4. © ISG... 
2 | A 
ee: moras VV, HH. IS & 2 1A Ee tye Soot) 
& ghia lio nun Chemaionn |G DATETHEREOR Cd ot OO SSS SS SSS SS SSS 
& . Mb. i 
B734 See FaNe 956 | DORAL RORY Park [CLOUT eo 
€ 
ee ERAL DIRECTOR'S SIGNATURE />) 6 Root S Ma ha. REC'D BY REGISTRAR | 24b. wis gi 
) aT ° 
mime 0 [Rcmoths Rts ges eo Gea (ete AE 
J V 


mi 


e 4 should be 
crematian, 


for. 


necessary, please exe 


3 1 and 2 with the registrar priar ta 


ocd 


If any di 


{tem 18. Give Pages 1, 2, and 3 to the funer 


g the ward ‘‘pending’' in penci 
f Medical Exominer's Office clang with farm PM3. Page 5 may be retained for yaur 


: Page 3 should be used as a burial-transit permit. File 


writin: 


€ 
8 
7. 
s 
a) 
£ 
5 
° 
2 
= 
& 
£ 
£ 
5 
uv 
2 
5 
3 
3 
g 
o 
v 
3 
z 
S 
8 
ce 
g 
5 
8 
= 
s 
§ 
£ 
= 
& 
Fd 
<= 
cs 
< 
x 
& 
= 
< 
CS 
a 
& 
= 


fot! 


¢ 


farwarde 
TO FUNERAL DIR 
ar removal 


cute ti 


TO DEPU, 


VS. AISME(5) ap 
5M 9/55 y 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06113 
- 61 "7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


1, PLACE OF DEATH 
o. COUNTY 


Reg. Dist. No. 11.6 


2. USUAL RESIDENCE (Where deceoted lived. IF Institution: Residence before admission) 
Dorchester athe eaiea) | estate Maryland b.county Dorchester 
b. coy sad Able tad corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
Camoridge Cambridge / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRES: ef: . IS RESIDENCE / 


. FARM? 
57 } ves) No Cf 


First Year 

DECEASED a . OF 

{Type or print ALBERT VIS. 19 
5. SEX 6. COLOR OR RACE |7. MARRIE! never MARRIED [[]] 8. DATE OF BIRTH AGE (in yeon [IF UNDER TYEAR} IF UNDER 24 HRS. 

U own Mei piieden. Months] Boys Min, 
Mele WIDOWED oivorceo] | Unknown 56 yn. 
USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ng 


morkingihte, ‘even i retired} 
Unk. Imknown 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


OK Unk. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17. INFORMANT 
Yea, 0, ef unknown) IF yes, give wor or dotes of service) 


Unk, = 

18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b}, ond {c).J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: sy 
IMMEDIATE CAUSE (0) 

Lf DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote cove 
{0}, stoting the underlyingg OVE TO 
couse lost. {) 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port | or Port It of item 18.) 
PRIMARY Cj or CONTRIBUTING J 
CAUSE OF DEATH. 


‘0c. TIME OF INJURY = Month, Day, Year Y (Home, form, 1 20f. (City or town} (County) (State) 
Hour oo. m. foctory, street, office bldg., etc.) } 


pm. Ww H 
21. | certify that | took chorge of the remains described above, held an Autopsy, ad Inspection &. Inquiry x. ond find that 
death resulted fram: Natural coven I Meidet L. Suicide [J], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION 


acTuAL mao, CHIEF MEDICAL EXAMINER [] Par veNtO 


SIGNATUR | weal a sang Aca 
= ASSISTANT MEDICAL EXAMINER [-] 
NAME (lye) i Mace, M.D DEPUTY MEDICAL EXAMINE! June 2 1956 


‘To. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATI (City, town, or county) {Stote) 
REMOVAL ot a 7 ‘ > 1 r . * 
DEP a. June 20 1 me tery Cambri 


23. FUNERAL DIRECTOR'S SIGNATURE ‘2do. REC'D BY REGISTRAR 


Leon Henr ahbridece j DATE Tune 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 1 1 4 
. 6118 CERTIFICATE OF DEATH ea 


~ ye 

ro BF i peal 2 USUAL R RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

ED Se ce @. STATE b. COUNTY 

- 3% Dorchester MARYLAND Maryland Dorchester 

£g b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

g . RURAL ond give nearest town) _ 

oe Cambridg O years Cambridge / 

2 2 2 d. NAME OF HOSPITAL (If nat in ar give street address) d. STREET ADDRESS @. IS RESIDENCE 

{ B= OR INSTITUTION ON A FARM? 
~ 

@ BS y oh os ves] NOG 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 

= 3- DECEASED , : OF 

oe (ype or pring) Nannie Sowers Marshall beaty June 16,1956 9 

2) ie 5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF 8iRTH AGE (In years TF UNDER T YEAR FUNDER TFS, 
so o aS birthday) Days Min. 
3. Female White |woowe ga — ovorctoO) | Oct.14,187 et ae 
es J00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) 
Ve Homemaker ; Varrenton,Va. U.S. 
3 8 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 8 : 
Be James Richard Sowers Mary Frances Smith 
6 15. WAS DECEASED EVER I RMED FORCES? 17, INFORMANT 
ft ee cd 23 HB Street, 
[as No No None Mary Frances Marshall Cambridge Md. 
28 18. CAUSE OF DEATH [Enter onl use per line for (0), (6) j INTERVAL BETWEEN 
e 8 ly one couse per jine }, (b}, ond (c}.] INTE} 
2a PART I. DEATH WAS CAUSED BY: of “Tl . | " ONSET Peat 
5 s IMMEDIATE CAUSE (0) rg 2 ‘ 
= , DUE TO ED 0 e 
5 Conditions, if ony, which re Chere. peeled e 7A 
+} V 
2 
a 


gove rise to immediate 

couse (a), stating the under, ( OVE TO (LA () t. wa : ee “ bs - : 
lying couse last. (LAk ; 
Parl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko) 19. WAS AUTOPSY 


Q 5) - : “piven 2 sc NOE 


—< , Ya 
20a. ACCIDENT WAS ONDERYING | 20b. Descriee Y _~ CCURRED. (Enter nature of injury in Port I or Part Ul of item 16.) vy 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, age Year | 20d. INJURY OCCURRED =| 208. ne OF INJURY (Home, form, 1 20f. (City oF town) (County) (State) 
Hour oo. n, While Not ot factory, streel, office bldg., ete.) 
p.m. Jat work ["] ot work H 


21. | certify that | attended the deceased fram.___. WW, to = C6, 19SG_.that | last saw the deceased 
alive ona leer J fo 2. Wes, 12S, and that death occurred at23 Po, from the causes and on the date stated above. 


is : SS (Street, city or town, sipse) DATE SIGNED 
ACTUAL os grik A 
ay Reg ee ee a Part etd bE SE 


PHYSICIAN'S 


NAME (Type! ott I re i 
Zo. ae ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, of county) (Stote) 
WV; i 
Buried June 19,1954 Warrenton Cemete Warrenton,Va. 
Vs Als. (0 We UO ULES Cambridge Maryland] om pune 14 Yh, thaw, |.) . 
re, Y 


‘ar use as the burial-transit permit. 


er this certificate has been 
MEDICAL CERTIFICATION 


ae 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours ofter death. 


® 
AR 
page 3 should be d 


id by the haspital or attending physician. 


ECT: 


~ 


may be 
TO FUNERAL 


TO HOSP! 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 061 15 
611 QAEDICAL EXAMINER’S CERTIFICATE OF DEATH masta ar, 


Some 
23 e 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
8s § o. COUNTY ©. STATE b. COUNTY 
ee Dorcheste MARYLAND Maryland Dorcheste 
=_ CITY OR TOWN une ero in, we Rutat ¢. LENGTH OF STAYIN Ib, || ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
54 es ponred he 
s~ amin C, 
3 5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d, STREET ADDRESS @, IS RESIDENCE 
ae ON A FARM? 
a: amb Maryland Hospita 1.09 A ves F]_NO 
S 
et | 3. NAME OF i " 4. DAI 
s 8 mee Ss ‘ , : First Middle Lost TE Month 
pat cola edad FAYE EMERSON MOORE fae June 56 
= 3 3 5. SEX 6. COLOR OR RACE |7- MARRIED ["] NEVER MARRIED 8. DATE OF BIRTH a ABE ie vee IF UNDER 1YEAR| IF UNDER 24 HRS. 
Ene 7 , t ” ‘Months in. 
oLe Female White |wicoweoL] oworcto) | April 21, 1956 yn. 
” = 100. USUAL OCCUPATION eres kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pia, » | during most of working life, even if retired) 
6 \f None Infant. Camb; Maryland 
aN * } 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Herbert Moore Jr. Frances Marian Shaffer 
15. WAS DECEASED ee IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


EDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


17. (NFORMANT Address Cambridge, Md. 


(Yer, 10, of unknown) if yes, give wor or dates of service} 


File pages 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4) y 
49 lal QUE TO 
Conditions, if ony, which ry Pneweonia 


gove 


to immediote coure WE sk 
{o), stoting the underlying DUE TO 
couse lost. a a 


AND DEATH 


INTERVAL BETWEEN 


Item 18. Give Pages 1 


Medico! Examiner's Office olong with form PM3. Page 5 moy be retained far yo! 


Page 3 should be used os o buriol-transit permit. 


3 

2 

& 

< 

= z PART {I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was auTopsy 

oD - 

2 

3 fe] vesE] Not 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18. 

& = PRIMARY Clot CONTRIGUTING LI ge Regt AUC Hie a 

= & | CAUSE OF DEATH. 

2 2  _ a ee eee 

2 S | 20c. TIME OF INJURY —- Month, Doy, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 

2 8 Hour 0, m. While Not while foctory, street, office bldg. etc.) | 

£ 2 p.m. 19 fot work [] of work ‘ 

Qa 

¢ 


21. I certify thot I took chorge of the remoins described obove, held on Autopsy oO. Inspection ay Inquiry OD. ond find that 
deoth resulted from: Noturol coves Accident [], Suicide [], Homicide [], Undetermined couse [7]. 


“@ 


ou Q 
2u ACTUAL ‘ DATE SIGNED 
= eAron yz Y Mop, CHIEF MEDICAL EXAMINER [} 
Et 23 2 ASSISTANT MEDICAL EXAMINER [} i 
: 3 EXAMINE 
Aes § 8 NAME (Typ0)/T); ohn Mace DEPUTY MEDICAL EXAMINER i JIS ox 
© = 
agvipt io. BURIAL, ce 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION City, town jor county) (Stote) 
55° 
08265 REMOVAL (Specify) 
4 4 6 Dorcheste e, Marylar4 


23. AL DIRECTOR'S SIGHATURE ADDRESS ‘% "D BY REGISTRAR 1a 
“moa IN | LeCompte Funeral Service Cambridge, Maryland | on, fone 
ON eS 


ia. he tee ILE. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 8 6116 
61 20 CERTIFICATE OF DEATH ad Bet Nese 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
marviano f} ° SATE Maryland b.county Dorchester 


¢. LENGTH OF STAY IN Ib 
8 years 


meal 


youn Dorenester 


director, 


fter death: Page 4 


filed with 


D. CITY OR TOWN {if outtide Hoses limits, write 


RURAL ond : teva) c. CITY OR TOWN (|f outside corporate limits, write RURAL and give riearest town) 
‘and give neares 
abri idg e 


Cambridge 


ed / 
ae > . NAME OF JON ue not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE / 
=5 y OR INSTITUTION ~ ON A FAR 
a: mbridge-Maryland Hospital 301 Maryland Ave., ves] NO 
on 
ce 
= 55 3. NAME OF Firs Middle lost 4. DATE Mon Day Year 
a 3 we vA é 
& 25 (ipower erie Henry Irving Phillips Fm dune 5 S956 % 
c = 
Se 3. SEX 6. COLOR OR RACE 17. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fla year [I UNDER me IF UNDER 24 HRS, 
7 1 + . wv < i % 
hae Male White —|wwoweo# wore July 15,1390 sob fue rca ea 
=. See Too. USUAL Se ea (Give kind sa work sone] 106. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Stole or faeign country) 12. CITIZEN OF WHAT COUNTRY? 
o y 3 luring mos! ‘eer T ‘4 if retire 
: : a / PES ate es la. Fishing Creek,Md. U.S. 
e O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S Ese ae 4 : 
Se Paere Henry I.Phillips Nora Creighton 
= Be 3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
in, ~ fos. 00. OF unknown) service) 
So aee  t no” | | "HG 220-01-2900 | Irving M.Phillips,300 Aurora St. ,Cambridge,Md. 
2 
<2 £3 
oe ge 3's 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (¢). INTERVAL BETWEEN, 
a a 
3 4 ay PART I. DEATH WAS CAUSED 8Y: °] ix Y’ ONE ope DESY 
ita iS IMMEDIATE CAUSE (0 F0- TAN KA [Mg pACLKLAP TO LAAAAS 
= , j 
5 =F: bof ‘ DUE TO > p — 
> sd p 
SS ape Conditions, if any, which LALA SO KR A-E-LE PE AALA ali ode LS 
3 3q gave rise 10 immedicte ‘ 2 
35 our fo, soting the under CoG ttt, r BE ie 5 p= a Shen , 
Sean ying couse lost, () A De / Hj 4-C ht BAL Ag Pa 
fgets ving couse lost. ee EEA ae “i 
228 5° » (8 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]|19. Wee MOY 
2Snes = 
gaae8 & ves No 
Leo eae | = oye WAS UNDERLYING [) 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Part W of item 18) 
3 E825 S ]UF eltHer, NOUEY Me i (ees EXAMINER, 
2s5es § [20c TIME OF INJURY Month, re) Year [20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, Form, T20F. (City or town) (County) {Slatey 
E52 g5 6 Hovr 9.1 White. Notwhite= cetory. sree office Bide. ete) | —_— gt ae 
zsiP§ = p.m. lot work LJ of work [J - 
3.85 " 
g tes 21. 1 certi that, | attended the deceased from cod. 244 ms 99h. t As , 19D£2,that | last saw the deceased 
52 ze R sf 3 
Ze alive on_. kA pe, WD and/that deGth accurred at_ ....M, from the causes and an the date stated abave. 
£ 
Ep 
“Uo 


5 
2 
DATE SIGNED 
a2 Gy off 
#33 (| |SeNatun Lr édep JVs 
52 
EZ 35 cans fd i df Z 
Som 7 ee eee foa4a ie ns 
Fa 83 4 My Ro. ee sect ‘Zp. DATE THEREOT Te NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
= bese BoC eTe” lgune 7 1956 |Dorchester Memorial Park | Cambridge,Md. 
2 a 23, FNERAL DIRECTORS SIGNATURE, ‘ADDRESS 24a. REC'D BY REGISTRAR a ONATUR 
Vays? oV pe Ch, dd) AST. J GUANA Cambridge Md. owe Ny 1. 1A ti bys 
ae 


7 my 
dD 3 5 aR ” Mpls as (Where deceased lived. If institution: Residence before admission) 
£ 28 2 Dorchester MaryLAND || ° Marylend > SOUNTY Dorchester 
s - b. CIE TOWN (If sande ag limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ong give negrest town) , 
3 @ A Sharpeown = Rural? 40 years Sharptown — Rural ; 
= gz d. NAME OF HOSPITAL (If not in hotpitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
w= pa OR INSTITUTION G ‘ON A FARM? 
2 Ss Galestowm alestowm ves C] No DX 
Boel) 3. NAME OF First Middle low 4. DATE Month Day Yeor 
é 3 {Type or print) Cora May Price DEATH June 10 19 56 
2 é ch 6. COLOR OR RACE | 7. MARRIED [RJ NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 2 a 1886 bis thdey) [Months Min. 
ee Temale White wiooweo [] pworceo) | September 1, yes 
= 100. pnt ee Tels (Elye kind int stl 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a J luring most of working life, even if reti we 
3 : Housework Home Revere, Massachusetts UeSueAe 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Jesse Williams Mina (maiden name unknown) 
8 


3 
8 
£ 
3 18. CAUSE OF DEATH [Enter only one cause per lige for (0), {6}. and (c).] INTERVAL BETWEEN 
: PART I, DEATH WAS CAUSED BY: ‘ee wh 
2 poy py IMMEDIATE CAUSE (o >esekh, 
3 an "DUE TO la 
= Ss Conditions, if any, which w 
s & gove cise to immediote 
3a cote (0), stoling the under, ( PUE TO 
Se%2¥ lying couse lost. te 

31585 ° A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
Gee Q —— Us. PERFORMED? 
‘e £338 < ys no 
Le 35 = |200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

fo oe E 
z sia & | OR CONTRIBUTING C1 CAUSE OF DEATH 
qeges & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
g rl 8s & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 
25585 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
a5 E 3 ¥ p.m. 19 Jot work [1] ot work i 
°: & 5 
es 21. 1 certify thot attended the deceased Ef een, oe ake, 193 _Ghat | last sow the deceased 
8 of 5 alive an___ tee? ind that death accurred at 03:10AM, fram the causes and an the date stated abave. 
ee 3 DATE SIGNEO 

amo 2 
doo ACTUAL 
epess SIGNATUR MLSE 
Spa 6 

e 25 PHYSICIAN'S Fe Rg ’ oO 
nwsee NAME (Type ’ Mr EFC MOO KE LO OO—*#TN 
Fd 22 2 ‘> 220. BURIAL, CREMATION.) ib. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION OF. town.jgr cpunty) {(Stote) 
T52 Ss “Cremation| June 15,1956) siiverbrook Crematory Wiblnington, velawere 
Ms 23, FUNERAL DIRECTOR'S SIGNATURE fi i eS Ma 240. REC'D BY REGISTRAR | 24b. BEGISTRAR'S SIGNATURE z 

Vs AIS (4) d Son,Federalsburg, . 4 4 

Yen vss) J,Fremptan and Son, Ate eegep (A: A-Pf tal ge 


sod 


‘ ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6117 


6128 CERTIFICATE OF DEATH nes. tno // 


m4 o- oe We a erie: U.S. be pila re 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| en no. oun aL Giese OF var 
( No None Ralph E, Price, Sharptow, Maryland, R.F.D. 


Then please remave carbon papers. 


any event within 72 haurs ofter death. 


jer this certificate has been signed by the attending physicion and completely filled in by the fi 


? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06118 
6129 CERTIFICATE OF DEATH 


a 


Reg. Dist. No. J 7 O 


Zs 
Das 
oe 2 = p . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 8 / 0. COUNTY x b.COUNTY F 
gt, J Dorchester MARYLAND Meryland orchester 
€ b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond Give nearest town) 
NG Sareea jive ated gure 
oe 5 years Williamsburg 
2 en NAME ais eet (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 £5 or INSTITUTION ON A FARM?. 
a ap yes] No Cf 
ge 
a) 3. NAME OF First Middle Lost 4. DATE lonth Day Year 
_ DECEASED OF 
- {Type er print) George Otho Robinson SEATH une 17 19 26 
: $. SEX 6. COLOR OR RACE | 7. MARRIED [&] NEVER MARRIED [-] | 8. DATE OF BIRTH AG En yeors IF UNDER 1 YEAR] IF UNDER 24 HRS, 
me Do; in. 
Male Colored |woowot norco) | December 25, 1904] “Bi. [Morm] Om | Hon Me 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


surge mos! of Tine life, even if retired) 


Laborer Canning Factory Virginia U.S.A. 


13. came 'S NAME 14, MOTHER'S MAIDEN NAME 

G) Nery (woken nane unkneva 
Tatars) ym gw soe 16. SOCIAL SECURITY NO. |17. INFORMANT >, Address . 

iuyes by Robincon, Casbridgey Moryland 

1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY. Yaa 


IMMEDIATE CAUSE (o] 
DUE TO / es 
Conditions, if any, which rf. YUNA 2" CAV SA Ae and Fasting —2 mon 
ove rise to immediote i - =, 
cotie (0), stoting the under. ( UE TO ly ie? / ( L TE UY > 
lying couse fost. te) ANDA AKHYLMINGEAS CLE i dpa 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)}19. WAS AUTOPSY 
PERFORMED? 
yes [[] No a 
200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING LT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED = [20e. PLACE OF INJURY [Home, farm, 108. (ci (City oF town) (County) (Stote) 
Hour o. m. While Not wile factory, slveet, office bidg., sai 
p.m. fol work [[] of work 
- 7 S 


death. 


Then please remave carban papers. 


ter this certificate has been signed by the attending physician and campletely filled i 
MEDICAL CERTIFICATION 


id for use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
the registrar prior ta burial, crematian. or removal, and in any event within 72 ho 


id by the haspital or attending physician. 


& 21. | certify that | ottended the deceosed from__._S seh, 19.64, , 122.42,thot | lost saw the deceased 
® alive on___. <a 12, a ond that death occurred ot_2.250P_ M, from the couses and on the date stated obove, 
y, DATE SIGNED 
oie, ACTUAL 
rae SIGNATURI MO. eee 
z 

® <3 a ORT a RL ie hcl seg ae td, Cops 

& B2° Me. BURIAL, oe 2b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 

Zoe 2 Fewer" June 19,1956 | Homt Zion Cemetery Painter, ea! 

je 23. FUNERAL DIRECTOR'S SIGNATURE E 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATHRE 

VS A15 (4) J.J.Framptom and Son, Federalsburg » Maryland 


15M 9/55 OATE ae 4 S-1, Ml ae 


¥°A Avaune 


Darsos 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06119 
81: CERTIFICATE OF DEATH Reg. Dist No. 


ae 
ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residance before admission) 
5 °. a. S) b. COUNTY 
pee Dorchester MARYLAND * Maryland oY Dor chester 
= q b. CITY OR TOWN (If outside carporate limits, wri ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
A & RURAL ond re cast eal 
2 ambridge Crapo ? 
£ d. NAME OF HOSPITAL {IF nat in haspitol, give street oddress) od. STREET ADDRESS @. IS RESIDENCE 7 
3 OR INSTITUTION ON A FARM? 
. 4 2 ves [] No 
: 3. NAME OF First Middl i 4. DATE 
paras est idle Los Month Day Yeor 


Tyee orbsied Lillie Frances Slacum | Bim June 7 19D 
5. SEX 6. COLOR OR RACE | 7. MARRIED JK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) F Months] Doys Min. 
Female Negro |wiowe oworctoO | June ie 

10a. USUAL OCCUPATION {Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 12, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
.. during mast of working life, even if retired) 
l aborer Food Packing Dor~-Co-Md USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Robert Pinder Martina Woolford 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas. no, oF unknown) 
no 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (8). ond (€).} 


PART | OATH MDOIATE Cause fo Cardiac Decompensation 


a4 : DUE TO 


{it yes, give wor oF dates of service) 


John L. Slacum-Crapo, Ma. (husband ) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remaye carbon papers. Pages ] and 2 shau 


Conditions, if ony, which (6) 
gove rise ta immediote 

cate (a), stoling the under: ( OVE TO 
lying couse lost. (2. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
ves] not] 


20a, ACCIDENT WAS_UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port It = item 16.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attending physician and completely filled in by the f 


nding physician. 
for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 b 


ERS 20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, ion 120. (City or town) (County) (Stote) 

5.2 Hour 0. m, While. Not while foctory, street, affice bldg., te.) 

sz p.m. 19 fot work [J at work (] H 

$2 21. 1 certify that | attended the deceased fram._32 -- 19.28, ta. June __. , 19..29,that | last saw the deceased 
G alive an___. ile and that death accurred at... M, fram the causes and an the date stated above. 

al 4 DDRESS (Street, city or tawn, stote) DATE SIGNED 
ae /) [8Setum wo. .227.Pine St-Cambridge, Md. 6-12-56 


©. 


the registrar priar ta burial, cremation, or removal, and in any event within 72 haurs after deoth. 


mo) 
3 
ne 
ba fos Cie ML OE os Le Dae 
&S¥° o. BURIAL CREMATION, | 226. DATE igs Zc. NAME OF CEMETERY OR CREMATORY Rd. ae {City, town, ar county) (Stote) 
Q ~> % ey rh ecify) 
aca par =11-96 Silemt Cemetery Dor-Co-Md., 
er al 


, ADDRESS: REC'D BY REGISTRAR 
Te 938) kn B 4 Diflauslfisin seacomvrsageya. [on igh St-Cambridge Md, a 


=a 


6130 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7157 
CERTIFICATE OF DEATH 


Female White 


Sei: Reg. Dist. No. 
> 3 3 is bos a aeicenli) 2: USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
* 38 M . Dorchester MARYLAND Maryland b couNTY Dor chester 
a @ b. SaaS We Sees Timits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
ha. 4 Hurlock 6 months Galestown ( 
2 oy d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
3. ed OR INSTITUTION ON A FARM? 
&: Fisher Nursing Home ves] no 
£5 3. NAME OF First Middle tot 4. DATE Month Day Year 
5 tyescrpdat) Lola Estelle Towers DEATH June 9 19 56 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. OATE OF BIRTH [IF UNDER 24 HRS, 


Hi 
WIDOWED KX] me 


9. AGE (In years |IF UNDER 1 YEAR} 
el Ml a Sal 


pvorceo[] | June 13, 1887 


during most of working life, even if retired) 
Housework 


death. 


13. FATHER’S NAME 


I 


PART 1. (cell WAS CAUSED BY: 


Then please remave carban papers. 


cause (a), stating the ynder- 
lying couse lost, 


(<) 


10a. USUAL OCCUPATION (Give kind af wark done! 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 


Francis A, Clark 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? J16. SOCIAL SECURITY NO. 
) (Yes, no. oF unknown) Uf yet, give wor or doles of service) 
No None 


1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b). and (c)-] 


Min. 
12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Caroline Co., Maryland 
14, MOTHER'S MAIDEN NAME 
Wilmina Todd 


17. INFORMANT Address 


Harold C. Towers, Denton, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE {o] oA 
DUE TO f 
Conditions, if any, which ) Lente ation Ge ee, eee, /2 
AEE OES oA na as ; 0) or | 


a 


en signed by the attending physician and completely fil! 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1d for use as the burial!-transit permit. 
MEDICAL CERTIFICATION, 


the registrar priar ta Durial, cremation, ar remaval, and in any event within 72 haurs aft 


fter this certificate has be: 


21. | certify that | attended the 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
by the hospital or attending physician. 


<e: 


page 3 should be 


# 


TO HOSPIT, 
may be 
TO FUNER. 


5 
2a 
Ee 


wa 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO fa BUT NOT RELATED TO’ THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Ps ele 


f20c. TIME OF INJURY Manth, Dey, Yeor | 20d. INJURY OCCURRED 
Hour o. n. While Not while 
p.m. 1 Jat work [J at work [7] 


220. BURIAL, CREMATION, ‘2%. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS SUL oT 
J. Js Frampton & Son, Federalsturg, Maryland fije & 0 + 


ERE ED? 
yes] nol] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
‘20e, PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 


factory, street, office bldg., ete.) a 
' 


- WIG, tos SJuac.¥._., 19d fothat | lost saw the deceased 
_M, from th uses and on the date stated above. 
DDRESS Cat Af me state) DATE SIGNED 


eg. {Ann es Se 


deceased from Z2F- 


Preston, Maryland 


22d. LOCATION (City, town, or county} (State) c 
Nr. Federalsburg, Maryland 


AR fC] 24b. REGISTRARS SIGNAJURE 


J 


tei St 


1 At MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6120 
4 6131 CERTIFICATE OF DEATH vén ee 

33 1 bac (ated 2. Hotrenles ENCE (Where deceased lived. If institution: Residence before admitsian) 
BF LL Dokewes Tem nnnne | MARCA Od +t SONER TET 


b, ie ‘OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib 


BIVTSICD Gee 2° DAYS 


c. CITY TOWN (If outside carporate limits, write RURAL and give nearest town) 


TAR) ON 


. 


ofter deoth: Poge A> 
= 


2 & NAME OF HOSPITAL if natn ae give street — @. STREET ADDRESS “8 RERIDENCE 
& FASPERL SWORE STBPE fe SAYIAL ° ves [] No BY 
Pelt 3. NAME Of Fiest 4. pels Month Year 


aaa Susan Forewce Wied 3 um Jiwe ae 95% 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED E] [® PAT Za ae 9. AGE (in pia IF UNDER 1 YEAR] IF UNDER 24 HRS, 
oy] Month: Oe Hi Mit 
Feqce WHITE | woowerdse pivorceo [] 1973? ee slew ek | 
100. pe, Sea Ne tl ie kind a crear 10b. IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ugg mos 9 fi if reti ; 
avi ALAR YLANWD USA, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME d 


STERLING ~ 


PR epee cel U, S. ang. gh 16. SOCIAL SECURITY NO. | 17. INFORMANT 
Te mime Te a OSTERW SHORE STATE YHOSTYTAL FEcoR aS 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (0}, (b), ond ()] Point pe? bala) 
PART DEATH WAS CAUSED BY BRONCHOPNEUMON IA Bays 

DUE TO 

hich b 


rer deoth. 
es | } 
—_ 


Then please remove-carbon popers. Poges 1 ond 2 shou! 


Conditions, if ony, 
gave rise ta imm 


‘ oS pur TO 2 
sectcmimatewnic( *'S eyeRagsized ORPERIOTCLEROSIS 70 years 


Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. ate AUTOPSY 


SEW/LE BRAIN: D1 SCASE RFORMED? 


we oO NRT 
200. ACCIDENT WAS UNDERLYING Fy | 208: DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port lor Part Il af item 18.) 
‘OR CONTRIBUTING C) CAUSE OF D' 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, OF removol, ond in ony event within 72 hours ol 


MEDICAL CERTIFICATION: 


fter this certificote hos been signed by the oftending physicion ond completely filled 


ed for use os the buriol-tronsit permit. 


ry 


3S 20c. TIME OF (NJURY Month, yh Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) {County} {Stole} 
° Hour a, 1. While No! wile foctory, street, affice bldg., etc, iH ' 

E p.m. jot work [“] ot work 

7 . 

5 — 

< to___ . 192_@athat | last saw the deceased 


21. | certify that pattended the deceased from.____©__ "7 
alive an 


ZA, 12 & __, and that death Gita at FZ AEP, from the causes on on the date stated above. 


R ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hy 


ed by the hospitol or ottending physicion. 


nee ed. ADDRESS (Street, city of town, state) 
& z2e SiGNATUR : M.D.  Banhrides Ay, --- =. i on me 
@:: PHYSICIAN'S —_ £L, Lepr; &r 

ass Me rd 
32808 
Ton Peo 

Eg ae 

ie) 


iz 
ga 


‘= 
- 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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